THE DIVISION OF HEALTH OF MISSOURI 12418

v | MR 18 1953 STANDARD CERTIFICATE OF DEATH Stote File Moo
. BIRTH NO. REG. DIST. Hg.‘a I g PRIMARY REG. DIST. 1’0—0—3—— Kegistrar's No.awe. -2110—
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wb d d lived. If Lasti id befois
d ! a. COUNTY o STATE Mo b. COUNTY , wdevimton .

. LENGTH OF || c. CITY (f outeids corporsta limite, write RURAL acd cive townebic?

STAY (la this plare) TC?V?N 3t. Louls 2 d 7

b CITY a1 m.ﬁ. corputate Lmits, writs RURAL and give
' QR towrahip)
Town St. Louls

d. FULL rTAA"l‘.EOORF {If pot La hoapital or Institution. glve sueet add or location) d.AsggﬂEEESrS . {If rural, give ocation)
instiution St Anthony Hospital 2 6652 Davonshire Ave.
3. g&MEES OF 8. (First) b. (Middle) c. (Last) 4. ma;z {(Month) (Day) (Year)
(Typeor Pty WILL T AM J. TICE oAt Feb. 23 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, Eﬂ’gR MARFIIF‘*Dm 8. DATE OF BIRTH 9.:“55 a y‘;n ': ﬂ:l |£ ; tebte £ e,
. bblbdu’ oh oura | Biio.
Male | White farriad March 16,2893 7 59 | |
w‘.am USUAL E;::u?'non I:lcg.suama 105, KIND OF BUSINESS %gf w‘; 15 BIRTHPLACE  ((i\: wd State or Foraign Cosntry) 12, cgar’{_lz%?r WHAT
Advertising esman~Post Diapatch] St. Louis, Mo.
13a. FATHER"S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem N, Tice - { Fran Halter | Ida Tice R
55(. WAS Dsgasl;:)n E‘&'IER n:hu.s.anufo l:.)RCES‘; | 16. SOCIAL sacunnar 17. INFORMANT' S SIGNATURE OR NAME DDRESS
-, B, 0T IO e, War or te ) D
N e | 489-01-1304] Ida Tice 6652 Devonshirs Ave.
10. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mwn:n

o
 Enter cnly onecaunper | |- DISEASE OR CONDITION . ﬁ
1ius for (a), (b), and () | PIRECTLY LEADING TO DEATH® (4) ,b {/ W : ‘ . c;‘@__‘
=
T b ot e | o 76 //Z.%ﬁom&«bm@ W"u\/
the mode of dving, such | Morbid conditions, if any, m DUE TO (b}
ax heart fallure, asthenia, | rise fo the above caust (a)

de. It means the ‘h:— - the underlying oruae last, 2 d . (- t o '/1
cast, infury, or complica- E: .

tion which consed death. | 11. OTHER SIGNIFICANT CNIDITIONS

Ooudittons contributing to the death but aot . s P
relcted to the disease or condition cansing deadh. fMLﬁa—f m--/r Azf' 2 :
19a. DATE OF °"F."&i 195. MAJOR FINDINGS OF OPERATION - + - | . AUTOPSY?

' . . _ vis[) wo
21a. ACCIDENT owdty) " | 21b. PLACEOF INJURY (ag..lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

- SuUk o, Farm, Instory, street, offiee bikts..see) . E . , . .

HOMICIDE _ : . . e J
21d. TIME (Meat) (Dwy) (Yun) Glean | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ROT WHIRLE
INJURY - = |- work AT WORK L/a. 0o

2. 1 hereby certify that 1 attended {he decensed from e 1 _ZPZOM_ 1943 that 1 last sow the decessed.
alive on = wsu'_sﬂ and that death occurred at 10210 1d O'm. ., from the eauses and on the date staled above.

RE T : {Degres o ﬂl.le) b, ADDRESS . . DATE SIGNED
fAL, CREMA- | 24b. DATE 24;. NAME OF CEIEI’ERY OR CREMATORY m LOCATION (OIFI. town, o county) . (Eialc)
mova Feb,26,195% Resurraction Cem. St, Louils Co, do.

ADDRE $3

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

A s Staterent oo Reverse Side)

BY LOCAL | REG 'S SIGNA 25- FUNERAL DIRECTOR'S SIGNATURE
lLr'Edg 5 195%° mg i j% E% %31Kriegshauser 4228 S.Kingshighway Bl
) 2,}‘ i E o

ey bbb el —.




: STATEMENT BY LICENSED EMBALMER

-

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.——..

..................... . Studont Embalmer No.

working under my personal supervision.

StUdent scaeeieensas Ceeeneantreiatraanas Signed.—. % Yark //(/47/

Student Enbalmr

the above constitutes grounds for revocation of licenss.)
If this body is ot embalmed, fact should be so. stated above.

- - - 1




